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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

w

52

f

DEPARTMENT OF COMMERCE

ltﬂ FERBIU OF THE CENSUS
Registration District No._@ 1...*....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—.%..g;ﬁ

3656

Registrar’s No. f(

Stote File No

1. PLACE OF DEATE:

(g} County. Ore gon
Thayer

(If outsida ciLy or town lintits, writs *AURAL" and namze of township)
(¢} Name of hospital or institution:

(b} City or town

{If not in bospital or institntion, write sireet nomber or Jncation)
(d} Length of stay: In hospital or institution

40 years

T (Spocily whather
In this community.

2. USUAL RESIDENCE OF DECEASED;

@ sae.Missouri o comy

Thayer
(17 outgdde eity or town limits, writs "RURAL"™)

S
/

0

Qregon

(¢} City ortown

(d) Street No

(It rural, give location)

years, months or days) {¢) If foreign born, how fong in U. 8§, A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT
L NAME John Albert Beck . DATE OF DEATHL ronn JATL e . o1
d ‘on ay,
3. (¥) M veteran, 3. (¢) Social Security year 1941 — 3 minte. 29 P, w1,
name war. No. -
3 21. 1 hereby certify that I attended the d from 5
5. Color or 6. (n) Single, widowed, maried, 9,“,,. ._, w(ig o a—-n, /- wit f
Tl > = d., . X N 1
4. Sex Ma 1 e race White d.woroed__Mar_.r_‘_l_e._d o Jast gaw h_ L=« alive on JLA x’ [ — 19.%..(
6. (4) Name of husband or wife . 6. (¢) Age of husband or wife if |{ and that death occurred on th e nndénfu/uated above. Duration
Margaret A. Bennett glive... DL __years}| Immediate cause of d
7. Birth date of deceased June 5] 1881 j&L?'Qﬁlipfuﬁchv \
{(Month) (Day} {Yoar) ’
8. AGE: !Year! Montha Daya If lesa than one day Due to JQA}‘W 'f*\ 0 ““’ -
59 7 1 6 hr, min v
. b 0.
0. Birtholace Lincoln Nebraska /[ "
' (City, town, or conoty) . (Sl-la or forelgn country)
. . a Oth d:tI
10. Usual occupation.... e tired Railroader ther conditions /7 m"“_mlf
11. Industry or buslhess
é{u.wa *John E. Beck Major indings: B}
s . derki:
S s, Birthptace Il1linois | e
o (City, Izwn. or county) (Stpte or foreign country) which death
E{u. Moalden name Margaref A. Kenneyv Of autopey thould be
. Slace St . ) OSB nh !O . ~—.qtistically,
§ 15. Birthpl (City, gwn.weuu.nlr) (squ:' forelgn country) 22, II death was due to external causes, fill in the following:
£6. (a) Informant Mrs. J. A. Beck {0} Accdent, suicide, or homicide (specify)

Thaver, Mo,

LB Address
17' (8) Burial (5) Date thereof 1/)3[41
(Burial, cremation, or removal) {Mocth) (Duy) (Year)
(&) Place: bural or crematlon Thaver, ko.
> !
18. (a) Signature of funeral director m":ézo
"Thaver, Mo,
9. (@ YN (b,fb(@!\f, loFmnort
{Datareceived local registrar) (Rmﬂ!r s drpatire)

(¥) Date of occurrence.
(¢} Where did Injury occur?
(City or town)
{d) Did lnjury occur In or about home, on !arm. in ind

ﬁ";h%le at wcrk?

County) {Seate}
place, in pnhllc place?

{Specify type af place)
) Mes

ns, of ix:n.inry._________>6
(M, D, or other)

Date dlmd_{ﬂ/

VAV




"RECEIVED -
3 strict Health Officar No. 5

2/
Dtsieter Eile Numbor--.‘g_‘il_/__,ﬁ-

Data Filed

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by oo oo

, Regjsiered Apprentice No

working under my personal supervision. . .

- - . - - - . .

. S.ignpd

Licensed Embalmer No

+

- + ]

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIYIER in his OWN HANDWRITING . (Failure to comply wit
N the above constitutes grounds for revocation of license.) s ‘ '

. - t
If this body is not embaln:_ed, fact should be so stated above.

Cw




